sures have prepared the human body to deal effectively with caloric and salt deficits but have not prepared the body to cope with the sharp increase in dietary calories (fat and refined sugar) and salt that emerged with the rapid societal development and industrialization of the 20th century. Their excesses have been linked to a variety of chronic health problems and diseases including obesity, diabetes, hypertension, cardiovascular disease, osteoporosis and autoimmune disorders [4] [5] [6] [7] . Sadly, beyond the dietary overabundance that marks modern lifestyles, excess salt infusion is often given to patients during the postoperative period and is associated with a number of adverse clinical outcomes, including mortality [8] .
Paradoxically, although, in the medical community, we are well aware of the intricate molecular details of the gene expressions and cellular regulations of many electrolyte channels (i.e. Na + , K + and Cl -), we all too often fail to grasp some of their basic inherited physiological and metabolic regulatory traits. Indeed, studies evaluating provider knowledge have produced sobering results. Fewer than half of the hospital fluid/electrolyte prescribers were aware of the daily maintenance amounts of Na + , K + and fluids for an adult. Only 16% of the providers felt their knowledge sufficient to take on the task of prescribing fluid/electrolytes [9, 10] . The first author of this EdiAdvances in life science in the 20th century have been formidable. We have expanded our knowledge from the 19th century Gregory Mendel's atom and gene theory to sophisticated gene mapping and genetically engineered designer treatment to alter a specific cellular target. The advances have been nothing short of miraculous. While the genetic community is to be congratulated for the extraordinary achievements, it must be acknowledged that molecular genetics is only one of many aspects of human inheritance. In fact, a majority of human diseases that directly impact health cannot be attributed simply to a single gene defect. They result, rather, from malfunctions in the multiplex of regulatory physiological and metabolic machinery, aspects of heredity critically important in maintaining human body homeostasis in health and disease.
Human health and disease are complex processes that often result from interplay between inheritance traits and environmental factors, and disturbances can and often do give rise to diseases. For instance, in response to the Paleolithic diet [1] [2] [3] , plant-based and with scanty concentrated calories and salt, humans have evolved physiologically and metabolically over several million years of terrestrial evolution to retain energy (from dietary carbohydrates) and sodium (Na torial has personally observed such a knowledge deficiency in medical institutions in many countries.
The lack of adequate knowledge of this aspect of human traits translates to suboptimal care which can be detrimental to patients during our day-to-day delivery of care. This supposition was confirmed in a UK National Confidential Inquiry into Death Report, which concluded that fluid imbalance and inadequate electrolyte prescription contributed to serious postoperative morbidity and mortality.
Recognizing the knowledge inadequacy and its resultant adverse patient outcomes has led to the formation of the International Network of Diagnosis and Management of Acid-base, Electrolyte, and Fluid Alterations. Our goals are to refocus attention on the less-emphasized but fundamental aspects of human physiological and metabolic heredity, to provide health care professionals with integrated and translational updates, to foster cross-disciplinary collaborative multicenter translational research focused in this area, to update guidelines and to provide periodic educational activities (case-based teaching and conference). Ultimately, we hope to raise the knowledge level of acid-base and electrolytes in the greater medical community, particularly in critical care medicine and nephrology.
The greater goals of the Network were articulated at the inaugural network group meeting in January 2016 in Shanghai, China ( fig. 1 ). Experts (from Mayo Clinic College of Medicine, Brigham and Women's Hospital Harvard University, University of Southern California Medical Center, Kansas City University, Policlinico Hospital, 2nd University of Naples, Italy, Ruijin Hospital, Jiao Tong University, and a number of major universities in China) led by Prof. Qi Qian provided valuable input for the immediate and future plans of the network. The discussions were exhilarating as some of the greatest minds exchanged ideas, refined their thoughts and adopted suggestions from colleagues. We showcase three lectures in this issue of the journal presented at a Continuing Medical Education conference held in conjunction with the inaugural network activity, endorsed by the American Society of Nephrology and the International Society of Nephrology.
To close, although life science has enjoyed a quantum leap in knowledge of molecular insights in the last century, single gene mutations cannot account for the majority of human diseases. It is necessary to refocus on another important aspect of human heredity, physiological and metabolic regulatory machinery, specifically acidbase, electrolyte and fluid regulations that exert critical impact on human health and health-related outcomes. The formation of the network represents a step forward in strengthening our knowledge and promoting advances in this specialty area.
